THE patient was a healthy looking man, aged 31. He had suffered from itching and a skin eruption for eight years. The main features of the case were intense pruritus, marked factitious urticaria, and a inacular, pigmentary eruption on the trunk and limbs of a permanent character. The itching was more or less general and was worse at night, considerably interfering with his sleep. Scratheing was followed, almost immediately, by a copious eruption of small circular or oval wheals similar in size and shape to the permanent macules, which also became turgid as the result of rubbing. The factitious urticaria lasted from a quarter to half an hour, generally about twenty minutes, and disappeared without leaving any trace on the skin. The patient stated that sometimes wheals appeared spontaneously. In addition to the evanescent factitious eruption there were scattered over the trunk numerous oval or rounded macules varying in size from that of a pin's head to that of a pea or small bean. They were reddish-brown to dark brown in colour and displayed no particular arrangement except a slight tendency to follow the lines of the ribs on the sides of the trunk. They were more sparsely distributed on the upper arms and thighs, and almost absent from the forearms, legs, hands and feet. No intermediate stage was apparent between the evanescent wheals and the permanent macules, but the patient thought the latter were gradually increasing in number. He had enjoyed good health with the exception of some recent dyspepsia, bronchitis during the past three winters, and an attack of tonsillitis twelve years ago. He had also had gonorrhoea, but there was no history of syphilis, and the Wassermann test was negative. His mother was said to have suffered from a skin disease, but he did not know of what nature, and one of his children suffered from nettle-rash.
One of the macules had been excised for microscopical purposes, and sections stained in polychrome methylene blue showed large numbers of mast cells situated around dilated blood-vessels in the papillary and subpapillary layers of the skin.
The only internal treatment had consisted of fairly large doses of calcium lactate, but this drug had exercised no influence upon the disease, a fact which the exhibitor thought was in harmony with other similar cases in which'the coagulation time of the blood had been found to be hastened rather than prolonged. (October 21, 1915.) Angiokeratoma.
By W. KNOWSLEY SIBLEY, M.D.
THE patient (I. H.) was a fairly healthy-looking girl, aged 12, who had for many years suffered from chilblains on the hands and feet. Ever since she was three years old nevus-like puncta had been gradually appearing on the fingers and toes. The eruption was stated to have commenced on the outer side of the little fingers and the small toes. Of recent years the lesions had become more prominent, and some on the toes, especially those which had appeared on the adjacent surfaces of the dorsal aspect of some of the toes, had become hard and warty in appearance and feel. At times the lesions were slightly painful with a pricking sensation, and they occasionally bled. They -varied in size, from that of a pin's head to that of a small pea, occurring singly and in groups scattered over the dorsal surface of all the fingers, and especially on the toes, and were persistent.
A section of one of the lesions fromi the right big toe revealed a thickening of the stratum corneum and the stratum Malpighii, with large cavernous spaces filled with blood corpuscles in the rete, together with a dilatation of the papillary and other blood-vessels.
